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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 23 1250

'THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Res. DIST. w0, _[G 7 primary REG. DisST. uo._S_ﬂ_y_d_ Registrar's No.........z...é_.... ............

N ic.'t-F ile N05343’? .................

18, CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
o4 heart fallure, asthenia,
etc. It means the dis*
care, injury, or complica-
tion which caused death, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (I‘L.T—-_

rise to the above cause {a) uatfna ..

" the underlying cauae last;

DUE TO (CJ

MERQICAL CERTIFICATION
*

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 i lived, If lnstituts idonoe befare
. . - - a PEP imion).
n_COUNTY Litingston a. STATE ) Mlssouri b, COUNTY le]_ngsw ismion}
b. CITY af exids limits, write RURAL and ¢. LENGTH OF || ¢ CITY ctfcuneide o limits, URAL sod
(If ouf corfTrata ta, te to'i" " STi il nl"e, . OR ol 'nnrnbr- . te, writp §' aod give townpship) Jgf)}
TOWN_Chillicothe b B Tomn , Chill icothe A
d. FULL NAME OF (If ot in hospital or Instivution, Hve streat address or lmuan) d. STREET (I rural, give location) bl
HOSPITAL ADDRESS .
INSHTOTION 1515 Webster 1515 Webster
3. NAME OF a. (First, b. (Middle ¢. (Last)
DECEASED ( ) ( ) 4, DATE J (\rIonth) &]:)nyg (Year)
(Twpe or Print) Eva Crews Payne DEATH an.
5, SEX 3 6. COLOR QR RACE | 7. xIARR[EB, rti)i:\\rn-:gcgsnmzn. 8. DATE OF BIRTH 9.15.65‘;2;:.;“ 5 e | YEAR | ¥ UNDER u Wi3,
5 {8pacify) t ¥ onths| Days | Hours | Min.
Female Negro TG8wed - Unknown a7 [ ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Bu5|NEss£;%§T IN- | 11. BIRTHPLACE (Stase or forelga sovany) . 7 12, CITIZEN OF WHAT
ons Wmax%wﬂafné.-wn ru ) - Unknown OUNTRY?
’13.. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
OUnknown Hall Unknown Bolivar Payne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou. no, orunknown) | (If you. xive war or dates of servios) *r NO |
No : None Mrs. Alonzo Redmon; Chillicothe, Mo.

INTERVAL BETWEEN
ONSE'I' AR

DEATH

1. OTHER SIGNIFICANT CONDITIONS *. - 707

Conditions contribuling to the death but not
related to the disease or condition cousing death,

733/

19a. .DATE OF :OPERA- | 15b. MAJOR FINDINGS OF OPERATION® : ey " v et 't 200 AUTOPSY?
TION .
Ao . : | ves [ wo [
2ia. ACCIDENT (Bpacity) 21b. PLACEGF INJURY to.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, [aotory, street, office bldg., e1a.) | A '
HOMIC!IDE . .
213. TIME mmm, (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
a~ WHILE AT NOTWHILE
INJURY R WORK T WORR e T
22 I hereby cer! ﬂ at 1 auended the deceased from J0 b ,JBEQ_-_O, to__B0 W 19&0, that I last saw the deceased
alive on 193. , and tha! death occltrted at /4 ., Jrom the tauses and on the date stated above.
. S1 TU é’l {Degroo or title) }22 zsc.?lﬁs:sum
2w . Srdec O 5 /beodlie , Mo. 1 788,715
%%Nag&&m CREMA- | z4b. DATE I T4 NAWE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty; town, or county) - (Btnte)
. {Bpecily) !
Burisl N | 2-2-50 South Colored. Chlllicotjle, lhssouri

DATE REC'D BY LOC»:\;L

REGISTRAR'S SIGNATURE

147/

{Licensed Embalmet’s Statement on Reverse Side)

25. FUNERAL DIRECTO! 8 SIGNATURE ﬁbbliss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by enreominrevea

............................... oMo Glhson . ...

working urder my persona! supervision,

STUAENE «uvuunrvesrosnnnssnssnsnasnssasncios Slgneiéﬁn/......... sy T

Student Embalmer

FETOOU— \ Student Embalmer No. 309

R A e Licensed Embalmer No 4036 ........

P. O. Address_Chill:Lcome,__Mmsouri ........

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so0 stated above.




